oo . THE DIVISION OF HEALTH OF MISSOUR!
' STANDARD CERTIFICATE OF DEATH

2781
- IB‘RTHI’JE_D__EEB_Z__ig_éﬂ_ REG. DIST. NO. mPRIHMV REG. DIST. NO. 1003 a?

Regisivar's No........ ..!131}6_

i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lostitotion: residence befors
\ 2. COUNTY a. STATE Missourdi b. COUNTY g (;fnpua.
b. CITY (1t cutelds corpurata Uemite, write RURAL and give ¢. LENGTH OF || <. crTY Residence within limits of  {/
. AY oR . . o
Town  St, I:ouis owmbip)| STAY tawhesenf O St. Louis v P
d. FULL NAME OF o phllﬁ:ri tetion, dn strect address or location) ive loeation)
NSHTOTION 3635 Gu JDDRESS 2635 ?&mbregon ‘
3 NAME OF * s (FirsD) b. (Middle) e (Luz)‘ 4 DATE (Month)  (Day) (Yean
(Twpe or Print) PHILLIP . FREUND DEATH 1=11- 1954
5. SEX 0 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE @ yeara] I w0 | Yo | ¥ ioen . vmn
H
Male white PATRIEE ™ §” | 2-2-1881 e s w kol
‘ mﬁ:lgun gcc‘:gs?i’rlt?a l;'(:}'::kindgml; 10b. KIND OF.BUSINE? OR IN- | 11 BIRTHPLAE:E (City and State or Foruign Country) 12, CIYIZEN OF WHAT
eda¥t Machinest St, Louis Mo

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

Frederick Freund Catherine Kling Anna Nauert Freund

NG UNFADING BLACK\ INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—UST
<

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" &

5 SIGNATURE OR NAME

ADDRESS

{Yes.n0,

nown) I (I yeu, ﬂmﬁré-m af urviu-)l‘

89-05-1430 | Anna Freund 3635 A Oregon

t8. CAUSE OF DEATH
. Enter only onecause per
line tor {a}, (b), and (c)

*This does not tnean
the mode of dying, such
ar heard foflure, asthenta,
ee, It meana the dis-

1. DISEASE OR CONDITION

ERVAL BETWEEN
ETGND H

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (5, c[

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
Fise to the above m’ua{ ta) ,‘:’35:}5
the underiying couse last.

caze, infury, or compliea- |._ DUE TO (e) ' . -
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS M’l mﬁ' -~
) ' Conditions contributing to the death but ot - - ~ 3 ”" b
related Lo the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20, AUTORSY?
TION )
ves L1 wo [

21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, tarm, factory, steest, offioe bldg.,st0.}

HOMICIDE C
219. TIME (Month) (Day) (Yean) (Hou | 21, INJURY OCCURRED | 21f."HOW DID INJURY OCCURT

: WHILEAT [—] NOTWHRLE
INJURY - = | “work AT WORK / b ,3 x

2. I hereby gqerdify that I afjended th’decmcd frm%gg_ﬁ Vid Igﬂt}m I lost saw the deceased

alive on , 182 " and thal deaih rred ., from the catizes and on the dale staled above.

REMA-

23v. ADDRESS

e 36eé

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

LI

24d. LOCATION (Otty, town, or co

2-14~1954

Resurrection

St. Louis Mo

FUNERAL DIRECTOR" S SIHAW!I

TINGBERMUEHLE 3819 S

25.

Grand ﬁivd




-4
4
.

o
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY IME, OF DY it ottt ireccaocicecasassssasnnntaansasaasrsnsroaammaaempambaoaaaan ., Student Embalmer No.........

working under my personal supervision..

Student ..ot ittt s anearasiinie e,
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of hceﬁs\) .

If embalmed by a STUDENT, he also shall sign in his OWN handwn‘hng “ o

7 this body is not embalmed, fact should be so stated abbve. ’ )




